
918

Dr. Kohlbrugge,l who has made excellent observations on
the health of Europeans living in Java, comes to the
conclusion that " no white race has been able to survive
in the tropics unless race mixture takes place." Whether
this solution of the problem is desirable or not opens up
an intricate and difficult race question into which I need
not enter.

4. The European in the tropics who has fallen on evil days
soon finds himself in social and moral surroundings from
which it seems almost impossible to extricate him. That

apathy which life in the tropics seems particularly to
engender hangs on him like an incubus, and he rapidly
becomes a social wreck or moral degenerate "beyond
redemption." 

"

It is quite easy to understand how these various
concomitant factors help to mask the effect of the climate
itself on the descendants of Europeans residing between
Cancer and Capricorn. If one could find any group of

Europeans whose forefathers have continuously and per-
manently resided in the tropics for over 100 years, and
in whom no race admixture has taken place, this would

help in large measure to solve the question. Such a group
of individuals does exist in the island of Barbados, where
they form a colony known as the poor whites." This
remarkable and peculiar group of individuals are descendants
of some of the early settlers who were colonists by com-
pulsion, prisoners of war banished to the island by
Cromwell during the Civil War. The larger number were,
however, yokels who had taken part in Monmouth’s rebellion
and had been condemned by Judge Jeffreys to this exile.

Sir Frederick Treves in his book " Cradle of the Deep "
gives a very interesting account of these poor whites."
Speaking of them he says : &mdash;
Their number now is few, but they are a most distinctive people.

Long intermarriage, long living in the tropics, long centuries of
purposeless existence, have left them utterly degenerate, ansemic in
mind and body, sapless and nerveless, mere shadows of once sturdy
men. The Briton in the West Indies clamours that he must go home I
from time to time or languish in health. These have never been home
since the day when they were thrown out upon the scorching beach to
fare as they liked. They have withered and faded, and, like a painted
missal which has been bleached of all colour by years of sun, the
writing that told who they were has become well-nigh illegible.

Quite apart from these "poor whites " there are still in
Barbados the descendants of squires who left England after
the Civil War to seek peace or renew their shattered fortunes
in this island home. Many of them have kept their stock
pure; they show little sign of any mental or physical
deterioration. But they and their ancestors have, whenever
they could do so, taken long and sometimes prolonged visits
to the old country. The son, as were his father and grand-
father before him, is sent to England for his education or
profession. Intermarriage with fresh European blood

occasionally takes place. In this manner any deteriorating
climatic influence is in large measure nullified.

I am, Sir, yours faith-fully, 
---

FERNAND L. DE VERTEUIL, M.D. Edin.,
M.R.C.S. Eng.,

Vancouver, B.C., Feb. 28th, 1913. Surgeon, R.N. (ret.).

A QUESTION IN LUNACY CERTIFICATION.
To tlte Editor of THE LANCET.

SIR,-Although "Tweedle" " may be written on the back
of both collars, in law there is a difference, and it must be
either I - Dum " or " Dee." The law permits no compromise
and no half-measures, and does not permit the logic of
 Alice in Wonderland " : " If it was so, it might be ; and
if it were so, it would be ; but as it isn’t, it ain’t." In my
letter I stated that Lunacy orders signed by justices not
specially appointed will be invalid unless countersigned by a
justice who is specially appointed. Dr. L. Harris-Liston takes

exception to this, and asserts that "they are valid and are
accepted by the Lunacy Commissioners," but he proceeds to
show that they are invalid unless before fourteen days
elapse the order is approved and signed by a judicial
authority," and this is the whole crux. He quotes the
Lunacy Act, 1891, Section 24 (3), in support of his state-
ment that the order is valid, but this portion of the Act
is one which recognises its invalidity, for it definitively pro-
vides for the approval and signature of a specially appointed
justice, as was stated in my letter in THE LANCET of

1 Eugenics Review, April, 1911; quoted in THE LANCET, Nov. 30th,
1912, p. 1526.

March 15th, p. 784, and the subsection quoted entirely
supports what I then said-viz., that unless within a specific
period the order is countersigned and approved it is invalid,
and the patient cannot be detained. The Lunacy Act never
contemplated that practically two orders should be obtained,
one for reception and the other for detention. It is there.
fore correct, as I stated, that justices other than those

specially appointed cannot sign an order for the detention of
a private patient, and it is against the spirit of the Act to
obtain orders, one of which admits, and the other detains,
the former being valid only when countersigned after the

patient’s reception into an asylum.
Dr. Harris-Liston states he is acquainted with specially

appointed justices who were not aware that they had been
so "specially appointed." " I should like to point out that
before any justice is "specially appointed" to deal with

lunacy cases he is first asked whether he is willing to serve
in this capacity, and it is only after his consent is obtained
that his colleagues nominate him at the Michaelmas quarter
sessions, or if of the borough, then at their October sessions,
and it shows a slackness on the part of any justice thus to
forget" his judicial responsibilities. Some justices even
forget " to attend to any judicial duties whatsoever, and it
is only right that slackers should, as they now do, receive a
special communication from the Lord Chancellor reminding
them of their ’’ forgetfulness " and further requesting that
they should show reason why their names should not be
removed from the commission. Dr. Harris-Liston states

that "practically any J. P. can sign a reception order which
can be acted upon." Again this statment is incorrect, as the
Lunacy order will be invalid unless it is signed for a pauper
by a justice "with jurisdiction" where the patient is,
Lunacy Act, 1890, Section 14 (3), and in the case of a
private patient he must, as already pointed out, be specially
appointed. 

"

The fact that presumably so well informed a practitioner
as Dr. Harris-Liston has failed to comprehend the interpreta-
tion of a valid order shows how easy it is to walk into one
or other of the many pitfalls of the Lunacy Acts, and in an
experience of over 14,000 orders I know there are many.
It also demonstrates how you yourself, Sir, fully realise the
technicalities of lunacy certification when you consented to
publish my reply to "B.A., M.D." in the correspondence
section of THE LANCET.

I am, Sir, yours faithfully, 
--

Claybury, March 25th, 1913. ROBERT JONES, M.D. Lond.

PROFESSOR BIEDL’S TREATISE ON "THE
INTERNAL SECRETORY ORGANS."

To the Editor of THE LANCET.

SIR,&mdash;The strictures in the review of the English transla-
tion of Professor Biedl’s valuable woik on the internal
secretory organs, appearing in THE LANCET of March 22nd,
p. 833, compel me to reveal the rather amusing inner history
of the translation. It is perhaps natural that I should
regard some of these strictures as hypercritical, but I hasten
to add that, in the main, they are sound and well deserved.
And this is how it all happened. In making his contract
with the English publisher, Professor Biedl stipulated
that he should see the English translation before it went
to the press. The first chapter was accordingly sent in
carefully typewritten MS. After a considerable interval this
was returned endorsed "Durcbgelesen und Korrigiert-B."
The text was literally bespattered with erasures and correc-

tions, while the margins were heavily decorated with annota-
tions in the professorial style, the professor’s English, and
red ink. The translator was naturally in despair that her
laborious and careful work should thus be so Biedlerised as
to make it unintelligible to the English reader. So a

respectful but emphatic protest was despatched to Professor
Biedl, pointing out the inconvenience occasioned by his correc-
tions. In the meantime the second chapter had reached
the Professor. In due course this was returned, likewise
11 Durchgelesen und Korrigiert. B," similarly besplashed.
bemangled, and annotated in red ink, auf achtester und
korrectester padagogischer Weise, with a letter from Pro-
fessor Biedl’s publishers, which set forth that not only
was he, the learned Professor, fully conversant with the
English language, but that he was assisted by a 1-fach-
mannliche Personlichkeit," and that, further, it was his
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intention to exercise the right of correction which
his contract with the publisher conferred upon him.
And he did. But he failed to realise that even under
his contract the last word was with the translator, who, for
,her own credit and for the sake of an exceptionally valuable
work. spent many weary hours in trying to prevent the Pro-
fessor’s highly original and often diverting Korrigierungen
from reaching the printer. None of them, in truth, were
intended to do so, but if some Germanicisms and curious

renderings escaped the final revision of the translator, they
remain, not as evidences of carelessness or faulty translation
on her part, but as monuments to the learned Professor’s
sublime confidence in his own knowledge of the English
language. I am, Sir, yours faithfully,

Harley-street, W., March 24th, 1913. LEONARD WILLIAMS.

IONIC MEDICATION IN HERPES ZOSTER.
To the Editor of THE LANCET.

SIR.-I venture to bring to the notice of your readers an
account of a case of herpes zoster ophthalmicus which
derived much benefit from ionic medication, and which
supplements Mr. Angus Macnab’s able advocacy of this
method in your last issue. The fact that during the five
years which have elapsed since the treatment was applied
there has been no return of any discomfort is also of interest.
It is the case of a gentleman of about 40 years of age
whom I saw in consultation with Mr. M. J. Ryan on
May 5th, 1908. The patient had an attack of coryza a few
days before, and went out before the nasal discharge ceased.
The next day he had intense pain over the left eyebrow, a
temperature of 102 2&deg; F., and colonies of papules appeared
over the frontal, supraorbital, malar, and nasal distributions
of the trigeminal nerve. The papules quickly became
vesicles, and then pustules, the tissues of the face were much
swollen, and the pretragal lymphatic gland, as well as the
submaxillary glands, was enlarged and tender. The eye caused
some anxiety, as there was much circumcorneal injection and
ohemosis.

Atropine, warmth (by means of the Japanese muff warmer
applied to the lids), and the usual proper procedures were
adopted, with the result that on May 21st, being well enough
to get about, he went to Bournemouth for change of air. On
June 10th he returned complaining of intense neuralgia all
over the cutaneous distribution of the left trigeminus ; the
smallest alteration of temperature caused discomfort, and in
all respect his case was identical with Mr. Macnab’s lucid
clinical description. He was treated by means of a pad of
Gamgee tissue soaked in 1 per cent. solution of sodium

salicylate, which was laid over the left brow and temple and
connected with the negative pole of a battery of dry cells.
The positive electrode was applied to the nucha. A current
of 10 milliamperes was passed for the space of 15 minutes,
and this application was renewed on three occasions at
intervals of three or four days. After the first ionisation

(or cataphoresis, as it was then called) he had a remarkable
cessation of pain, and after the second there was no dis-
comfort at all, the two remaining sittings being carried out
for assurance sake only. May I also mention that a genera-
tion ago the late Sir Benjamin Ward Richardson advocated
the use of continuous current electrodes soaked in watery
solutions of various medicaments as a valuable method of

enhancing the effect of the current ? ’!
I am, Sir, yours faithfully,

Hartpy-street. W., March-25th, 1913. WM. ETTLES.

VITAL STATISTICS AND DEATH
CERTIFICATION.

To the Editor ot THE LANCET.

Sin,&mdash;The constantly high percentage of deaths not
certified by a medical practitioner or by a coroner after
inquest is an unsatisfactory feature of the Irish returns. The
explanation is simple ; the remedy is obvious, and should
not offer any difficulty of moment in its application. With
the exception of cemeteries in the larger towns controlled
1 the local public bodies, the burial-grounds are practically
under no supervision whatever. Where the interment takes
place in a churchyard the church authorities, as a rule,
<ati.fy themselves that the claim is in order as to ownership,
1 nt I have never heard of a case where the production of a

death certificate was asked for or considered necessary. In
isolated rural burial places it is still worse ; no one has the
right to question any burial-it may be the wrong plot;
that is a matter for the relatives of the deceased and the
rightful owner to settle. I can recall a case where a

coffin buried in a churchyard was, owing to a dispute,
taken up a few hours later and re-interred in a graveyard
four miles away t This could not happen in England with-
out an order from the Home Secretary.

I think the Irish rural and urban councils should take over

charge of all public burial places not already under proper
control, and that a certificate of death from a medical

practitioner or coroner be required by them before interment
is permitted. I would also make the councils responsible
for the proper care of such places. It is one of the most

perplexing phases of Irish character that a people with such
veneration for their dead can allow the last resting-place of
their kindred to remain from one year to another covered
with rank vegetation. Certainly there is no touch of tender-
ness in their care of God’s Acre."

I am, Sir, yours faithfully,
London, S.W., March 17th, 1913. MARTIN F. CUSACK.

ORAL HYGIENE IN TUBERCULOUS
PATIENTS.

To the Edito’1’ of THE LANCET.
SIR,-As sanatorium treatment of phthisis is now practi-

cally a national charge, the economical and efficient working
of these institutions should be regarded as a national duty.
Recently a patient was referred to me who had returned
much benefited from a sanatorium. The mouth was in the

following state. In the upper jaw there were five carious
and septic roots. Every one of the other teeth in the upper
jaw was more or less severely affected by chronic septic
periodontitis or pyorrhoea alveolaris. The lower jaw : The
incisors and first bicuspids were encrusted with tartar, the
gums swollen, large quantities of decaying foodstuffs being
constantly held imprisoned between the swollen gums and
the teeth. The second bicuspids were badly affected by
chronic septic periodontitis. The test for tubercle bacilli in
the sputum must be unreliable in such a case.

It is not necessary that anyone should hold views as to
direct infection from the mouth by tubercle bacilli to
condemn absolutely the condition of this patient. In the
sanatorium his energies had to contend with the depressing
effect of the chronic sepsis in the mouth in addition to the
phthisis. Such a case as the above ought not to be possible.

I am, Sir, yours faithfully,
Harley-street, W., March 13th, 1913. H. LLOYD WILLIAMS.

CITY OF LONDON HOSPITAL FOR DISEASES OF
THE CHEST (VICTORIA PARK HOSPITAL).-The annual court
of governors was held on March 13th, Mr. Herbert Robertson,
chairman of the committee of management, presiding. The
number of patients treated during 1912 was the largest in
the history of the hospital, there being 169 beds in daily
occupation and 10,995 out-patients, the latter making in all
40,238 attendances. It was stated that, apart from the
reservation of 35 beds for insured persons sent by In
surance Committees, the only modification of the hos-

pital’s rules in consequence of the National Insurance Act
consisted in the physicians to out-patients being empowered,
in cases which were not urgent or did not require the
special treatment afforded by the hospital, to refer
insured persons to their panel doctors, but that this

provision represented merely an extension of the discretion
which the physicians have always exercised in their

professional capacity as regards the suitability of cases for
treatment at the hospital; no case would be refused except
after examination by a physician. When the necessary
treatment was beyond that which a general practitioner had
usually the facilities for giving, the patients, whether
insured or not, would be given the full benefits of the

hospital. The committee were taking steps to obtain the

recognition of the hospital as a centre for the treatment of
tuberculosis for the area which it naturally serves. The
committee in their report remark that whatever provisions
may exist under the National Insurance Act, it cannot be
doubted that as much as ever must remain to be done

by the charitably disposed.


